A CASE OF MYXCEDEMATOID DYSTROPHY 
(PARATROPHY.) 1 

By FREDERICK P. HENRY, M.D., 


Physician to the Philadelphia Hospital and to the Jefferson Medical College Hospital. 

I N accepting the invitation of this Society to report a case 
now to be found in one of my medical wards at the 
Philadelphia Hospital, I deliberately place myself in a 
rather anomalous position. If, it may be asked by one of 
my neurological colleagues, the case is one of nervous dis¬ 
ease, why is it not in one of the wards devoted to such 
affections ? If, on the other hand, it is not a case of nervous 
disease, why is it reported here ? To these imaginary 
questions I feel justified, at this time and in this place, in 
returning the same answer as was made by Horatio to 
Hamlet in reply to the speculations concerning the base 
uses to which the dust of Alexander might have returned : 
“ ’Twere to consider too curiously to consider so. M 

To argue, at this time, that the case is not one of ner¬ 
vous disease would be to violate one of the golden rules of 
etiquette, which is somewhat coarsely expressed in English 
in the proverb concerning the gift horse, and much more 
elegantly by a Latin writer of the fifth century : “ Equi donati 
dentes non inspiciuntur 

I will, therefore, say no more concerning the nosological 
status of this case, although, as may be surmised by the fact 
of my retaining it in my ward, the line of argument last re¬ 
ferred to is the one with which I am most familiar. I am, 
however, prepared to defend either position. 

With reference to the term “ dystrophy/’ I would say 
that I have adopted it in order to bring this case into 
the same category with the very similar one reported 
by Dr. F. X. Dercum in the University Medical Maga- 


1 Read before the Philadelphia Neurological Society at the December Meet¬ 
ing, 1890. 
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zine for December, 1888. It seems to me, however, 
that the term paratrophy , which would indicate etymo¬ 
logically a deviation from, rather than a defect of, nu¬ 
trition, would be * much more appropriate. It would 
also have the advantage of being homologous with such 
well-established terms as paraesthesia, paranoia, etc. 

The following complete and concise notes were compiled 
by my recent resident physician, Dr. Alfred Stengel! 

Ellen W., 63, white, born in England. 

Family History .—Father died of alcoholism at middle 
life. Mother at 28 of oedema of brain as determined by 
post-mortem. Two brothers and a sister living. One 
brother younger than patient; the other two are older. 
The younger brother when a child was “ peculiar ”—he 
would run to people in sudden fright and say he was drown¬ 
ing or the like. He is now living, apparently well mentally 
and physically, but a heavy drinker. He has a contracture 
of the ring finger (much like patient) and cannot move the 
finger. He has nine children, all of whom are well. The 
older brother has always been well, but suffers with period¬ 
ical violent headaches, which put him in bed. Since he was 
a young man he has suffered also with constantly cold feet 
—this so severe as to disturb sleep and cause great distress. 
He had five sons and two daughters. One of the sons died 
of tetanus from treading on a nail. The others all well, 
but one of the daughters has a deformity of the middle 
finger of the right hand exactly like that seen in our patient. 
This, first noticed 4 years ago, has been steadily progressing. 
It has never given any pain or discomfort. 

The only sister is living, 65 years old and healthy. No 
children. 

Previous History .—Does not remember having the ordi¬ 
nary diseases of childhood, and was considered a healthy 
child. At early infancy began to have fits, which at times 
were of daily occurrence, at other times as much as a week 
or more apart. Consciousness lost during the fits and fol¬ 
lowed by great pain in the forehead. She was able by this 
pain to tell whether she had had a fit at night. After fits, 
slept. During this time was relieved of lumbricoid worms 
—vomiting them ; and some time later recovered from the 
fits. The fits lasted some time after discharge of the worms, 
but gradually subsided. 

Was married at 17, and lived with her husband 24 years. 
Had two sons, the older of whom is 40, and has seven 
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healthy children ; the younger died at 2 years, of hemor¬ 
rhagic diarrhoea. She had no miscarriages and no still¬ 
births. A short time before she left her husband, he had 
some sort of venereal disease, as a result of which there was 
ulceration and destruction of the skin of the penis and 
scrotum—a serpiginous or phagedenic condition, no doubt. 
There were no secondary symptoms. She herself was ex¬ 
amined about the same time by a doctor, and was told she 
had not acquired the disease. A year later, however, she 
had sore throat, with white patches. 

Was an immoderate drinker from the time she was a 
young woman until within six or seven years. During 
the latter part of the time had a saloon in California, and 
was a very hard drinker, taking beer and whiskey. Never 
drunk early in morning, but for weeks at a time was intoxi¬ 
cated every night. 

Menstruation began at 11, and continued regularly and 
without* trouble till she was 35, when it stopped abruptly. 
Lost an unusual quantity of blood, but suffered no discom- 
fort. 

Fifteen years ago had several ribs on the left side 
broken by a fist blow. 

History of her Present Disease .—Her malady began about 
fourteen years ago, when she was 49 y ears old, At that 
time she was living in California. The first thing noticed 
was a constant feeling of coldness about the knees, followed 
by swelling which gradually increased. At first she thought 
the swelling, was due to her growing fat, but later was as¬ 
tonished to see that there was a localized mass on the inner 
aspect of each knee. At the same time there was dull, 
aching pain in the affected parts. Later the right arm be¬ 
came involved, a mass growing out on the outer side over 
the triceps, and enlargement of the body was noticeable 
from the fact that her stays became too small for her. 
During this time, while still in California, her inability to 
perspire except at the Turkish bath was marked, and was 
part of her reason for coming east. Since she has been in 
Philadelphia has not had the lack of perspiration so marked 
as before, yarious plans of treatment did not seem to in¬ 
fluence the progress of the disease. Five or six years ago, 
in this city, injections of chloroform were made into the 
tumors on the inner side of the knees, but no good was 
done, while painful ulcerations were the result of the punc¬ 
ture, and scars of considerable size mark their location now. 

About four years since a slight swelling in the epigastric 
region first appeared. This increased somewhat in size and 
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resembled the breasts in shape, but has since spread so as 
to involve nearly the whole of the abdomen. 

From the knees the process extended to the thighs and 
gave rise to the large masses on their outer side and about 
the hip. 

No swelling was ever noticed about the face or neck, 
but now she thinks the tissues of the neck are growing 
fuller. 

Pain has never been a well-marked feature of the disease, 
but at various times she has suffered with pains apparently 
situated in the enlarged tissues, or running down the limbs. 
Sometimes these attacks have been fairly well localized, in 
one limb, in one side or about a joint. 

Five years ago her attention was called to a peculiar 
condition of the right hand. The last phalanx of the sec¬ 
ond finger began to be fixed in a flexed position, while the 
end of the finger appeared to be growing somewhat smaller. 
Later the remaining fingers of this hand became involved and 
all the phalanges deformed. The deformity as seen now is 
flexion of first phalanx—marked over extension of second 
and half flexion of the third. There seems to be at the 
joint between first and second phalanx more or less com¬ 
plete luxation, the ends of the bone seemingly covered only 
by skin. The thumb of this hand is stiff as are the fingers, 
but all its joints are flexed. For some time she has noticed 
the thumb of the left hand becoming like that of right, and 
says the metacarpo-phalangeal joint of its first two fingers 
feels much as did the joints of the other hand at the begin¬ 
ning. 

A year ago patient had a quasi-rheumatic attack affect¬ 
ing the deformed hand and the arm. She says herself that 
the pains seemed to run up and down in the arm rather than 
about the joints. 

Some months ago had pneumonia of the right lung and 
made a good recovery. 

Has never had any urinary trouble, as far as she knows. 

Eyes always seemed well. Sees well with her glasses. 

For several months past has had slight uterine hemor¬ 
rhages at times, associated with which were dull, aching 
pains, resembling those formerly felt before menstruation. 

The following tests of sensation were made by Dr. 
Charles Walter, of the Philadelphia Hospital ; 

Examination of Ellen W .—Reveals generally lessened 
and sluggish sensation. There is slight analgesia and di¬ 
minished temperature and tactile sense. She can locate 
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impressions, but cannot distinguish the points of the aesthesi- 
ometer even when separated for several inches. There 
seems to be no abnormality of the sense of weight. 

The following facts were learned ; 

1. The changes of sensory acuteness were not more 
marked over the distribution of any of the cutaneous nerves, 
but seemed dependent entirely upon the amount of the 
subcutaneous tissue ; the alterations being more marked 
where there was much fat. In regions comparatively free 
from this subcutaneous layer, e.g. % the backs of hands and 
feet, sensation though blunted was better. 

2. Over entire surface, deep pricking was necessary to 
cause pain. 

3. Heat was either not appreciated or was mistaken for 
incision with a sharp knife. In the right leg above the 
ankle, cold was also described as “cutting.” Generally 
cold was more readily perceived than heat. 

4. The points of the aesthesiometer were not felt on light 
pressure, and on firm pressure were frequently mistaken for 
blunt objects such as the finger tips. Pressure by fingers or 
blunt instruments not felt except on firm application. 

Electrical sensibility not tested ; there being no portable 
galvanic battery at hand. 

The following measurements, while giving some idea of 
the excessive size of the woman, show a decided asymmetry 
in the development of the lateral halves of the body: 
(see cuts). 
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From these notes it is evident that the patient is con¬ 
genitally neurotic. 

Her father was a heavy drinker and her mother died of 
some affection of the brain. One brother is a heavy drinker 
and in childhood suffered from what, for want of a better 
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term, may be called day terrors . He has also a contracture 
of one of the ring fingers. 



(From a Photograph.) 
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has rheumatic arthritis of right hand. The patient herself 
is markedly neurotic, having had convulsions in childhood, 
and being excessively addicted to alcohol in adult life. Her 
menstruation began early (at eleven), was profuse, and 
ceased prematurely (at thirty-five). The contractures of 
the joints of the right hand, which are plainly visible in the 
photograph, are undoubtedly the result of rheumatoid 
arthritis. 

The differential points of diagnosis between this case 
and one of simple obesity are decided. The enlargement 
of the body, now so general and so excessive as to prevent 
the patient from standing upright, began as a circumscribed 
growth about the knees, and was preceded by sensations of 
coldness and followed by pain in the same regions. The 
region of the right triceps brachialis was next the seat of the 
same overgrowth, and lastly the trunk enlarged. At this 
time the secretion of sweat was entirely suppressed, or at 
least could only be excited by the Turkish bath. 

It must be acknowledged that the only characteristic 
myxoedematous features of the case are the enormous and 
perverted overgrowth of the subcutaneous tissues, and the 
more or less complete suppression of perspiration. The 
case is certainly not one of ordinary obesity, and if not one 
of ordinary obesity, then I am reporting a case of parat- 
rophy which has not yet been classified and the parallel to 
which was recently published by Dr. F. X. Dercum. 

With reference to the absence of cretinoid symptoms, it 
may be remarked that these are not always present and are 
known, in cases of cachexia str-umipriva, to have remained 
absent for an indefinite period. In the tabulated report of 
the Clinical Society of London are 21 cases of myxoedema 
in which there was no imperfection of the mental processes, 
while in 66 nothing is said concerning them. In 21 there 
was more or less imperfection or dullness, and in i the 
answer was ambiguous. The whole number on which the 
report is based is 109. With very few exceptions, charac¬ 
teristic facial changes are noted. Among these exceptions 
are 4 cases by Ord, in which, strange to say, nothing is 
||aid about the face—a singular omission on the part of a 
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pioneer in the investigation of this disease. The inference 
is undoubtedly correct that no marked facial changes were 
present. 

In almost every disease there are examples of the ab¬ 
sence of characteristic symptoms. For example, in many 
epidemics of scarlatina, a sore throat may be the only mor¬ 
bid manifestation, while in those of cholera a diarrhoea, 
which presents nothing specific, so far as symptoms are 
concerned, may be unusually prevalent. We speak also of 
a variola sine variolis. The bronzed skin of Addison’s dis¬ 
ease may be absent, or of late appearance, and in cases of 
leucocythaemia the abnormal increase in the number of the 
white blood cells may be detected but a few days before 
death. To come much nearer our subject, it is well known 
that there is no regularity in the order with which the three 
cardinal symptoms of exophthalmic goitre make their 
appearance. 

With reference to the eccentric situation of the first 
signs of “ oedema ” in this case, I would say that while they 
usually appear earliest in the face, there are numerous ex¬ 
ceptions to this rule. For example, in 25 per cent, of the 
cases in the report of the Clinical Society of London, the 
44 oedema ” first appeared in parts of the body other than the 
face. 

The most recent paper on the subject of myxoedema was 
read by Ord at the recent International Medical Congress, 
at Berlin, 1 and is now referred to, not only on account of its 
general interest, but because it has a marked bearing on the 
anomalous and incomplete forms of the disease. Ord de¬ 
clares that, contrary to the opinion of Sir William Gull, 
who believed the disease to be limited to the female sex, 
about 10 per cent, of the cases occur in males. He calls 
attention to the fact that the symptoms are not only sub¬ 
ject to decided variations in different cases but also vary 
from time to time in the same case. This applies especially 
to the size of the body, the swelling of the skin, the speech, 
and the nervous system. Patients who have presented 


1 Wiener Med. Wochensclir., No. 41, 1890. 
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the typical signs of myxcedema may lose them all before 
their death, but Ord does not state whether or not such 
cases are to be regarded as cures. In typical cases there 
is a hypertrophy with nuclear increase, not only of the 
subcutaneous but of all the connective tissues of the body. 
Ord states that he called the disease myxcedema for two 
reasons : 1. On the clinical ground that the swollen tissues 
are elastic and do not put on pressure. 2. Because, in the 
first case (his own) in which the tissues were examined mi¬ 
croscopically, an increased percentage of mucin was found. 
His examination was made during the height of the disease. 
The failure to find an increased percentage of mucin may 
be due to the stage of the disease in which the examination 
is made. 

All the facts, says Ord, lead to the conclusion that 
myxcedema, cachexia strumipriva, sporadic and endemic 
cretinism, and the operative myxoedema of animals are to 
be referred to a common source ; the loss of the function 
of the thyroid gland. 


A CASE OF LANDRY’S PARALYSIS, WITH 
AUTOPSY. 

A case of Landry’s paralysis was the subject of a paper 
presented by Kirilzew and Mamurowsky at the “ Jubilee ” 
of Prof. Koshewnikow. It is reported in the Centralbl. fur 
Nervenheil. und Psych., Nov. 1890. The patient was a 
locksmith, who, after an illness of twelve days, died with 
the well-known symptoms of Landry’s paralysis. A care¬ 
ful microscopical examination of the peripheral and central 
nervous system was made with "the following results : A 
well-marked, acute primary parenchymatous neuritis, affect¬ 
ing especially the nerves of the feet, legs and forearms, to a 
slight extent the roots of the cervical and lumbar enlarge¬ 
ments of the spinal cord. The cord itself showed hyper¬ 
emia of the gray substance, cloudiness and slight atrophy 
of the anterior ganglion cells and an accumulation of corti¬ 
cal cells in and about the central canal. The changes were 
by far the most marked in the peripheral parts of the 
nervous system, and the writers are convinced that Landry’s 
paralysis is in almost all cases a variety of acute multiple 
neuritis. j. \y. g. 



